The Association of Directors of Anatomic and Surgical Pathology has named several committees to develop recommendations about the content of the surgical pathology report for common malignant tumors. A committee of individuals with special interest and expertise writes the recommendations, and they are reviewed and approved by the council of the Association of Directors of Anatomic and Surgical Pathology and subsequently by the entire membership.
The recommendations have been divided into 4 major areas: (1) items that provide an informative gross description; (2) additional diagnostic features that are recommended to be included in every report if possible; (3) optional features that may be included in the final report; and (4) a checklist.
The purpose of these recommendations is to provide an informative report for the clinician. The recommendations are intended as suggestions, and adherence to them is completely voluntary. In special clinical circumstances, the recommendations may not be applicable. The recommendations are intended as an educational resource rather than a mandate.
Features to Be Included in the Final Report
The following data document the identity and source of the specimen and provide information useful for the pathologic evaluation and subsequent staging of the neoplasm. They are generally accepted as being of prognostic value, required for therapy, and/or traditionally expected.
Gross Description
1. Identifying features of the specimen: labeled with data such as patient name, medical record number, and source of specimen. 2. How the specimen was received, eg, fresh, in fixative (specify type), unopened, or opened, and how designated. 3. Appropriate overall gross description, including nature of the specimen (eg, segmental esophagectomy, esophagogastrectomy), measurements (including overall length of specimen, length of esophagus, length of stomach), amount and nature of periesophageal tissue included. 4. Description of opened specimen including neoplasm (eg, gross appearance, measurements in 3 dimensions) and mucosal surface away from neoplasm (evidence of Barrett esophagus, other abnormalities), distance of neoplasm from proximal and distal margins.
Note: If the lesion arises in the gastroesophageal junction region and involves both esophagus and stomach, it should be classified as an esophageal carcinoma if the epicenter of the lesion is in the esophagus, as a gastric carcinoma if the epicenter is in the stomach, and as a gastroesophageal junction primary tumor if the epicenter coincides with the esophagogastric junction. For this purpose, the gastroesophageal junction is defined as the junction between the tubular esophagus and the saccular stomach. 5. Description of any additional structures included (eg, stomach, pericardium). 6. If margins are inked (proximal, distal, radial), provide code. 7. Paraffin block key (ideally at end rather than incorporated into narrative). 
Diagnostic Information

Optional Features of the Final Report
Optional features to be included in the final report reflect institutional preferences or features that have not gained general acceptance as independent prognostic indicators. 
Status of surgical margins
